
 

 

CERTIFICATION OF HOUSE-POOL 

 PROTECTION DEVICE INSTALLATION 
Updated 3/4/2013 

 
 

This document provides the homeowner to certify that the following protection device has been installed at a 

particular address. 

 

I certify that the following protection devices are installed between all doors leading from the house and 

garage into the pool area. 

 

All doors with direct access to the pool are equipped with an alarm which produces an audible warning when the 

door and or/ its screen, if present, are opened. The alarm is listed in accordance with UL 2017. The audible alarm 

will activate within seven (7) seconds and sound continuously for a minimum of thirty (30) seconds after the door 

and/or its screen, if present, are opened and is capable of being heard throughout the house during normal 

household activities. The alarm will automatically reset under all conditions. The alarm system is equipped with a 

manual means, such as a touchpad or switch to temporarily deactivate the alarm for a single opening. Deactivation 

will last for not more than fifteen (15) seconds. The deactivation switch shall be located at least fifty four inches 

(54”) above the threshold of the door. 

 

PRINT NAME: _____________________________________ 

                                                  (Homeowner)   

 

 

SIGNATURE: ______________________________________ 

                                                  (Homeowner) 

 

 

PERMIT NUMBER__________________________________ 

 

 

PERMIT ADDRESS _________________________________ 

 

________________________________________________________________________ 

STATE OF __________________ 

COUNTY OF ___________________ 

 
On this _____day of __________in the year __________, before me______________, Notary Public, personally 

appeared_________________ personally known to me (or proved to me on the basis of satisfactory evidence) to be 

the person(s) whose name(s) is (are) subscribed to this instrument, and acknowledged that he (she/they) executed it. 

WITNESS my hand and official seal. 

                                                             _____________________________________ 

                                                             Notary’s Signature 

                                                             _____________________________________ 

                                                             Notary’s Name (Print) 

                                                              

                                                             My commission expires; _________________ 
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